FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS Secretal'y Of State
DOCUMENT # 755816 (6)

1. Corporation Name

SIGNAL INN CONDOMINIUM ASSOCIATION, INC.

0 w1

O

Principal Place of Business Mailing Address
1811 OLOE MIDDLE GULF DR 1811 OLOE MIDDLE GULF DR,
SAMBEL FL 33957 SANIBEL FL 339576327
3. Date [ncorporated or Qualified | 3a. Date of Last Report
01/06/1061 03/25/1996
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 5 Not Applicable
, ApL. #, elc. Suite, Apt. #, etc.
Sute. Apl. &, eto ule. Apt. 4, etc 5. Certificate of Status Dasired { $8.75 aadonal
(22] 27] Fee Requited
Gity 8 State City & Stale 8. Election Campaign Financing $5.00 may Bo
23 ;a] Trust Fund Contribution W] Added to Fees
Zip Counlry Zp Country 8. This corporation has liability for iMangible tex under §, 199.032,
2] 25] 20] 0] Florida Statutes s ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
B1{ Name
REED, JEAN MARY 82| Steel Address (P.0. Box Number is Nol Acceptablay
1341 OLDE MIDDLE GULF DR 5A
SANIBEL FL. 33857 8
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registerad
office or registered agent, or both, in the State of Floriga, Such change was authorized by the caorporation's board of dirsctors. | hereby accepl the appointment as registered
agenl. } am fariliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed or printed name ol regisered agent erd (e f applicable (NOTE: Rogistered Agent signaiura reuirad when reinstaling) DATE

1z, OFFICE LS AND DIRECTORS 13. ADDITTONG/CHANGES 10 OFFICERS AND DIREGTORS 1N 12
TITLE P T DELETE 11TILE : ] Change ] Addition
HAME BETTSCHART, BERT 1.2 NAME

smeeranohess | 119 GANVASBACK DR 1.3 STREEY ADDRESS

£ITY-57- 2P PITTSBURGH PA 14 CAY-ST- 2P _

THILE [} T ELETE 21 TME L) Changa [} Addition
NAME HICKS, RONALD B 2.2 NAME

steetaooress | 16 FORMAN AVE 23 STREET ADDRESS

CITY-51-2P JAMESBURG NJ 2.4 CITY-S1- 2

TIILE D [J DELETE 31 TIME [T Change L] Addition
NAME STAMBAUGH, LANIER 32 NAME

sreeeraooniss | 469 CHAPAQUA ROAD 3.3 STREET ADDRESS

CITY-S1- 21 BRIARCLIFF MANOR NY 34, OITY-ST-29

TITLE VP [J oeLETE FREN [ change T Addition
NAME KANE, CAROL A 4, 2 NAME :

steeeraooness | 7 PINEFIELD LANE 4.3 STREET ADDRESS

CITY-ST- 2P WESTON CT 44CITY-ST. 2P

TILE D [T eLETE 5.1TITLE [ change (] Addition
NAME STENWICK, MICHAEL W 5.2 NAME

seer anohiss | 6573 GLENWOOD AVE 5.3 STREET ADDRESS

CITY-§1-2° GOLDEN VALLEY MN 6.4 CITY-5T-ZIP

TITE ] DEETE 6.1 THTLE [J change  [_J Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY -5T- 2P £.4 CITY-ST- 2P

14. | do hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this-anual report or suppegfiental annual report is rue and eccurate and thal my signature shall have the same Jegal effect as it made under oalh; that
i g i ae empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name

f ith an address.
At L OUIRED  2/0/9) Pt 4724690
Yy i L4 Cate Daytime Phone & GOBSO3E

R PRINTED MAME OF 5HINING OFFICEA OR DIRECTOR al

FLOIOA DEPATTMENT OF STATE Feb 13 1997 8:00am

CR2ED37 (9/96)




